2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # 749940 Secretary of State
1. Enlity Name
03-01-2007 90153 001 ****g].25
WESLEYAN COMMUNITY HOLINESS CHURCH, INC. 03-01-2007 90153 002 **+*#%g 75
Princisal Place of Business Mailing Address
333 SW ATH STREET 333 S.W. 4TH STREET
e o Hllm ‘"N Ilm WI um I'm IIU |‘I” IM W' I" |l|“ MMI‘ || 'll’
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Api. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
. 539-1983042 Nol Applicable
Zip Country e Country 5. Corliicale of Staws Desred (] 98-/ Addilional
v ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAV|S, REV. CLIFFORD C. Slreet Address {P.O. Box Number is Not Acceplable)

333 S.W. 4TH STREET

BELLE GLADE FL 33430

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE

Signature, Iyned or orinted narme o regisiered agenl and tile © applhcable (NOTE. Registerec Agant signature tequired wren reinstaling) RATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Cenlribution. 0 Added tc Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
IIE D O celete JITLE [ change  [] Addition
HAME DAVIS, CLIFFORD C HAML
SIREET ADDRESS | 333 S.W. 4TH STREET STRICT ADDRESS
CITY-ST-71P BELLE GLADE FL 33430 CITY-s1-21P
IGLE ST Deleta g, C.-:'__; D 7 Wange [ Agdition
HAME JENKINS, DAPHINE C ’ NAME N——» H BY‘.S—’E
SIREET ADDRESS | 324 NW 9TH STREET scianoeess | E 10T AW [ VE-F'
£IiY-Si-2Ip BELLE GLADE FL 33430 CITY-SI-2IP B i LL.E d I ans f(l . 33 "Lj o
- T O pelste T - Clchange [ Addition
NAME DAVIS, CLARISSA L NAME o
STREETADDRESS | 4585 EILON AVENUE SIREET ADDRESS
CITY - ST-ZIP SOUTH BAY FL 33493 CITY-S1-2ip
TIHE T O pelete e [ change [ Addilion
Nane DAVIS, CATHY A NAME
SIREET ADDRESS | 455 EILON AVENUE STRELT ADDRESS
CIlY-8I- 2P SOUTH BAY FL 33493 CITY-ST-2IP
T T [ pelate IE [J change ] Addition
NAM MORGAN, DENNIS NAML
SIREET ADDRESS | 544 SW 4TH ST. STRELT ADDRESS
CITY-SI-2IP BELLE GLADE FL 33430 CITY-5T-21P
Il T 1 Delete NHE [ change  [] Addition
HAME MURDOCK, ETHEL NAME
SIREET ADDRESS | 200 S.W. 14TH STREET SIRLET ADDRESS
CIry-5T- 21 BELLE GLADE FL 33430 Ciry-si-zp

12. | hereby cerlifz that the informalion supplied with this filing does noi qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify that the inlormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 617, Florida Slatules; and that my name appoars in Block 10 or Biock 11
if changaed, or on an altachment with an address, with all other like empowered.

SIGNATURE: é%?ﬁzmd_@ml ~ he oo =607
SIGH Uﬁ AND TYPED OR PRINTED “ME OF SIGNING OFRICER OR DIRECTOR b Dare Daynme Phone #




